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Tobacco use disorder (TUD) disproportionately
impacts those with opioid use disorder (OUD),
affecting 80% of individuals with OUD, compared with
15% of the general population. 4°

Although receiving TUD treatment while in treatment
for a substance use disorder (SUD) is associated with
an improvement in SUD outcomes, one review found
that less than half of SUD programs offered cessation
treatment. 3

Given the strong link between the high prevalence of
smoking in individuals with OUD, challenges with
cessation, and the amplified consequences of smoking
related morbidity and mortality in this population,
addressing TUD should be an important aspect in the
care of people with OUD. 4>

We aimed to assess the degree of TUD in our
buprenorphine population and offer TUD treatment
through a harm reduction model, adopting an
approach of “treatment” rather than “cessation”.

Our motto was: “put a patch on and see what
happens.”

METHODS

Patients in this analysis were from a harm reduction
drop-in center and syringe service program in
Washington, DC.

We began assessing for TUD during patients’
buprenorphine visits, provided a brief intervention
(Bl), and offered pharmacotherapy (nicotine
replacement therapy, varenicline, or bupropion)

We administered the Heaviness of Smoking Index
(HSI), assessing the number of cigarettes smoked per
day and the time to first cigarette (TTFC) at baseline,

1 month, and 3 month intervals going forward

At each visit, we captured HSI, including the number
of cigarettes smoked per day and TTFC, encouraged
continued use of pharmacotherapy, smoking
reduction, and offering additional support such as
referral to smoking quitline information.

A dependent T test was utilized for statistical analysis
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Characteristic m

Age (median) 60.5
Gender
Male 64% 2.5
Female 36%
Race <
Black 91%
v 15
White 8% S
Other 1% T 1
Years smoked (mean) 33
05 -
Cigarettes smoked/day
8.5
(mean)
0

Taking buprenorphine 100%

Table 1: Baseline demographic
characteristics of smoking cohort

Screened positive (N= 59, 52%)

for TUD

(N=114, 99%)

Buprenorphine
patients assessed for
TUD
N=115

Heaviness of Smoking Index (HSI)
Scores

# Cigarettes Smoked Per Day
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Figure 2: Comparison of HSI| scores at baseline, 1-, 3-, and 6-months post baseline
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/ Figure 1: Timeline of TUD initial and follow up assessments

CONCLUSIONS

* We uncovered staggeringly high rates of TUD in our buprenorphine population
* The majority of patients (51.8%) were open to initiating pharmacotherapy for TUD through the lens of harm reduction. Patients were surprised to learn that they could try

pharmacotherapy for TUD even if they

did not feel ready to completely quit
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Figure 3: Comparison of cigarettes smoked per day at baseline, 1-, 3-, and 6-months post baseline
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* This intervention resulted in significant decline in both HSI score and number of cigarettes smoked per day, reducing cigarette usage by 50% or more with persistence of decline over
six months, with some achieving total abstinence at 3 or 6 months.

» Data collection was limited in the Non-Treatment Cohort as these patients frequently declined to even discuss TUD or provide information about their smoking

life changing for patients with OUD. These data reinforce the high rates of TUD in people on buprenorphine for OUD and the need for TUD
assessment and treatment in a harm reduction setting. It also highlights the feasibility and success of applying a harm reduction model to TUD treatment in patients with OUD

* Treating TUD is simple and potentially

https://www.cdc.gov/tobacco/data_statistics/fact_sheets/health _effects/tobacco_related_mortality/index.htm#:.~:text=Cigarette %20smoking%20is %20estimated %20t0%20cause %20the %20following % 3A&text=More %20than%20480%2C000%20deaths%20annually,including%20deaths %20from%20secondhand%20s

moke

Center for Disease Control and Prevention. (2022). Smoking Cessation Fast Facts. Retrieved from hitps://www.cdc.gov/tobacco/data_statistics/fact_sheets/cessation/smoking-cessation-fast-facts/index.html

Knudsen H. K. (2017). Implementation of smoking cessation treatment in substance use disorder treatment settings: a review. The American journal of drug and alcohol abuse, 43(2), 215-225. https://doi.org/10.1080/00952990.2016.1183019

Parker, M. A., Weinberger, A. H., & Villanti, A. C. (2020). Quit ratios for cigarette smoking among individuals with opioid misuse and opioid use disorder in the United States. Drug and alcohol dependence, 214, 108164. https://doi.org/10.1016/j.drugalcdep.2020.108164

Shah, P. A., Cunningham, C. O., Brisbane, M. T., DelLuca, J. P., & Nahvi, S. (2017). Use of Smoking Cessation Methods Among Patients Receiving Office-based Buprenorphine Maintenance Treatment. Journal of addiction medicine, 11(6), 494—497. https://doi.org/10.1097/ADM.0000000000000356

AUTHORS & DISCLOSURES

Contact: Ashley Davis, CRNP, CARN-AP, AAHIVS

Ashley.Davis@ihv.umaryland.edu

Dr. Rosenthal has institutional research grants from Gilead and Merck.
Dr. Kattakuzhy has institutional research grants from Gilead.



https://www.cdc.gov/tobacco/data_statistics/fact_sheets/health_effects/tobacco_related_mortality/index.htm
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/cessation/smoking-cessation-fast-facts/index.html
https://doi.org/10.1080/00952990.2016.1183019
https://doi.org/10.1016/j.drugalcdep.2020.108164
https://doi.org/10.1097/ADM.0000000000000356

